Takotsubo cardiomyopathy is an acute cardiac syndrome that mimics acute myocardial infarction (AMI) (1) (2) (3) . The initial presentation of both diseases is similar, usually including chest symptoms, electrocardiographic (ECG) changes and left ventricular apical wall motion abnormalities. AMI occurs predominantly in men, whereas Takotsubo cardiomyopathy occurs predominantly in elderly women. It is important to note that the ECG changes and apical wall motion abnormalities observed in patients with Takotsubo cardiomyopathy are not related to acute plaque rupture or myocardial ischemia associated with coronary atherosclerosis. In the clinical setting, Takotsubo cardiomyopathy is an important disease that must be differentiated from AMI for appropriate management. For example, thrombolytic therapy is useful for treating AMI; however, it is of no benefit in patients with Takotsubo cardiomyopathy.
In this issue of the Journal (4), Kamada et al. described a case of Takotsubo cardiomyopathy triggered by statininduced rhabdomyolysis. The patient was a man with atherosclerotic risk factors, including dyslipidemia, diabetes mellitus and peripheral artery disease. In that case, it was challenging to differentiate between AMI and Takotsubo cardiomyopathy noninvasively based on the patient's initial presentation. Kamada et al. pointed out that the detection of STsegment depression in lead aVR without ST-segment elevation in lead V1 was useful for making the diagnosis. The ECG findings were suggestive of Takotsubo cardiomyopathy, and coronary angiography was deferred at the time of admission to prevent the occurrence of any contrast-induced acute kidney injury. Coronary angiography was thereafter performed on the third hospital day to confirm the diagnosis.
As shown in this report, the diagnostic value of ECG for detecting Takotsubo cardiomyopathy is well established (5, 6) . Recently, the predictive value of this modality has also been investigated. For example, cardiac rupture is a rare but life-threatening complication of Takotsubo cardiomyopathy (7, 8) , and Kumar et al. showed that patients with cardiac rupture exhibit an older age, higher double product, increased frequency of persistent ST-segment elevation and reduced frequency of use of beta-blockers (7). In the current case, the patient's heart rate was approximately 140 bpm, and the level of ST-segment elevation on the initial ECG was unusual. Furthermore, the ST-segment elevation persisted until the third hospital day. It is noteworthy that these ECG findings are suggestive of a possible case of cardiac rupture. There remains no consensus regarding the optimal management of Takotsubo cardiomyopathy. However, the use of beta-blockers should be considered empirically in the setting of tachycardia and persistent ST-segment elevation. In addition, anticoagulant therapy should be administered to prevent apical thrombus formation in the early period.
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